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Background: We sought to evaluate the safety & efficacy of same day percutaneous coronary intervention (PCI) & carotid artery stenting(CAS) in 
patients with coronary artery disease(CAD) and extracranial cerebrovascular disease (eCVD).
methods: We analyzed patients undergoing CAS at a tertiary care center between June 2003 & July 2012 who were planned to undergo same day 
PCI. Patients undergoing the procedure after March 2007 were prospectively followed for 1 year & in remaining patients, data was retrospectively 
retrieved by chart review to evaluate safety & efficacy endpoints. All patients underwent PCI prior to undergoing CAS. All CAS was performed using 
filter-wire based distal protection technique. Successful PCI & CAS were defined as residual stenosis less than 30%.
results: In this largest such cohort reported from United States to date, 48 patients underwent same day PCI & CAS (See Table). Angiographic 
success of both PCI & CAS was achieved in all patients. Major bleeding occurred periprocedurally in 2 patients (4.2%), of whom 1 had radial access 
site related bleeding & other was a small hemorrhagic stroke in non-CAS territory. At 1 year follow up, one patient had ischemic ipsilateral stroke & 
one patient died of non-cardiovascular causes. Major Adverse Cardiovascular Event (MACE) rate for a combined outcome of ischemic stroke, MI & all 
cause mortality was acceptable at 4.2% at 1 year. 
Clinical Characteristics
Mean Age 73.3 years
Females 22(46%)
Hypertension 44(92%)
Hyperlipidemia 37(77%)
Diabetes Mellitus 10(21%)
Current Smoking 11(23%)
Congestive Heart Failure 7(15%)
Prior Angiographically Proven Obstructive CAD 37(77%)
Prior CVA 17(36%)
Angiographic Characteristics
Extent of CAD
1 vessel disease 27(56%)
2 vessel disease 8(17%)
3 vessel disease 11(23%)
Coronary Artery Bypass Surgery 2(4%)
Indication for PCI
Chronic Stable Angina 31(65%)
Unstable Angina 14(29%)
Non-ST Elevation MI 3(6%)
Location of PCI
LAD or branches 20(42%)
RCA or branches 18(38%)
LCX or branches 14(29%)
Bypass graft 1(2%)
Type of Stent during PCI
PTCA 7(15%)
Bare Metal Stent 4(8%)
Drug Eluting Stent 37(77%)
Mean Degree of Carotid Stenosis 86%
Indication for CAS
Asymptomatic CVD 24(50%)
Symptomatic CVD 24(50%)
Beta Blockers 37(77%)
Statins 39(82%)
Coumadin 7(15%)
Outcome Characteristics
1 year MACE 2(4.2%)
1 Year Mortality 1(2.1%)
Myocardial Infarction
1 year 0
30 day 0
In hospital 0
Ischemic Stroke
1 year 1(2.1%)
30 day 0
In Hospital 0
1 year TVR after PCI 3(6.3%)
Actionable Bleeding 2(4.2%)
Significant Hypotension 5(10%)
Significant Bradycardia 1(2.1%)
conclusion: In appropriately selected patients with eCVD & CAD, same day PCI & CAS appears to be a safe & effective approach.
